Proceedinqs of the Royal Society of Medicine
56 an X-ray burn, but as far as could be gathered, skiagrams had only been taken with a view to discovering whether there was any bony injury, and for that purpose the patient should not have been under the rays for more than a few moments on each occasion. Mrs. I. H., aged 35. This patient's skin lesions can be interesting only in regard to the circumstances of their appearance and disappearance. She first came for advice at the age of 32 when contemplating marriage. She had never had a menstrual period, but pubic hair had appeared at about the age of 22, at which time she began to suffer from cold hands and feet, with chilblains. Later an inconstant " rash " developed on the forearms and shins, more especially on the right side, beginning as a raised red patch which was irritable and was relieved by scratching until it bled.
Hypo
Examination, which induced hysterical convulsions, showed that sexual development was very incomplete; mammary glandular tissue was minimal, as in the male: axillary hairs few in number, weak, and unpigmented; pubic hair normal; vulva unpigmented and infantile, vagina small but of normal proportions, uterus palpable only as a cervical dimple. The skin was white and fine except on the face and extremities, where it was blotchy and very cold; the hands were as blue as bilberries, the feet very cold and white. Her mother's puberty is said to have been delayed till the age of 18, after which she was normally fertile.
Treatment.-Parenteral cestrogenic therapy was given, for general reasons, over three periods of observation, once in 1936 and twice in 1937, as 5 mgm. cestradiol benzoate, repeated every three or four days. On all three occasions the response was the same: profound alteration in mental outlook beginning after about twenty-four hours; breast activity becoming marked in the second week; disappearance of the Raynaud phenomenon, and resolution of the condition affecting the skin of the forearms and legs at the end of the fourth week of treatment. Interruption of treatment always led to from two to four days' uterine hsemorrhage seven to twelve days after the last injection, after which the patient would remain in good health and spirits, without skin changes, for a further period of about twenty-five days, and then begin to relapse, regression being complete a few weeks later.
Recovery and relapse having occurred three times, in autumn, summer, and winter conditions, the connexion with treatment seems clear. The relationship of Raynaud's disease to gonadal insufficiency appears to be accepted in the literature, and it is therefore suggested that the lesions on the forearms and shins may be similarly determined, since both these and the Raynaud phenomenon clear up at the same stage of treatment, i.e. some three weeks after the general physiological and psychological improvements have set in.
Dr. F. PARKES WEBER said he thought that the itching lesions which the patient described as occurring from time to time on her forearms were allied to urticaria. Sometimes there was swelling and possibly typical urticarial weals appeared. Itching lesions of the kind on the forearms might disappear after a holiday and a general improvement in mental and physical condition.
